Malnutrition has been a world problem throughout the ages. Lloyd de Mause, in his 'History of childhood', traced many of the causes from the deliberate restriction of food for young Spartans in Plutarch's time to make them physically strong to prolonged breast feeding with late weaning at 1 to 3 years of age in the 12th and 13th centuries and the use of starvation for punishment in the Middle
Ages-a form of child abuse.1
In more recent times Helen Mackay in her classical paper in the third volume of this journal, published in 1928, studying 541 east London infants, with 2561 haemoglobin estimations, wrote that 'the great majority of artificially fed and many breast fed infants in London are anaemic'2-due to iron deficiency. There have been hundreds of subsequent studies. Edward de Lobo, in another classical book, found that 24% of 3 year olds born to mothers of Asian origin in Luton had a haemoglobin concentration of less than 70% (10 g/dl).3 He ascribed this to prolonged milk feeding, delayed weaning, and other dietary customs. Willoughby wrote that a Glasgow survey of 6 to 24 month old children revealed a mild degree of iron deficiency in 32% of unselected children but in 59% of children in Glasgow slums. 4 There are many reasons for the worldwide problem of anaemia. Apart from poverty, they include chronic infection, especially malaria, worms, and chronic dysentery; sickling (especially American negroes, Indians, and Africans); thalassaemia (in Mediterranean countries, India, and Sri Lanka); and glucose-6-phosphate deficiency (Greece, Turkey, China, India, and Philippines). Lead 
